
TRAINING CERTIFICATION FORM 
 

I, _______________________________, have completed the required safety training in: 
 
____ Safely Working Around Ag Machinery (Online) 
 
____ Safely Handling Pesticides (Online) 
 
____ Asbestos Awareness (Video) 
 
____ Practicing Safe Science (Video) 
 
____ Basic First Aid (Online) 
 
____ Back Injury Prevention (Online) 
 
____ Preventing Slips & Falls (Online) 
 
____ Hazard Communication for Supervisors (Online) 
 
____ AED (Online) 
 
____ Liquid Nitrogen (Powerpoint) 
 
____ Gator Safety (Video) 
 
____ Fish Farm Safety (Video)  
 
____ Autoclave Use (Powerpoint) 
 
____ Other: ________________________________________ 
 
 
 
Date:   __________________________________ 
 
Signature:  __________________________________ 
 
Supervisor Signature: __________________________________ 
 
 
 
Please return the original to the CDSO (Diana Morian). 
 
 


